In March 1955, Juscelino Kubitschek de Oliveira, doctor and former mayor of Belo Horizonte (1940-45) , left his post as governor of the state of Minas Gerais in order to become a candidate for presidency of the Republic. He proposed to modernize the country by deepening its industrialization and national integration. Elected October 3, 1955, by a coalition led by the Partido Social Democrático (PSD), he took office January 31, 1956, for a five-year term. His optimistic economic and political plan featured the slogan, "Fifty years in five, " and included a series of goals and his meta-synthesis Brasilia, the new capital that would be built in the interior of the country. This plan also reinforced the role of the State as planner and promoter of development and national integration (Benevides 1979; Gomes 2002; Lafer 2002) .
Although health was not a central part of his governing proposal, during the electoral campaign of 1955, Kubitschek presented a plan for that sector as well. This plan signaled changes in health priorities. In the end, Kubitschek asserted, Brazil would no longer be only disease (Kubitschek 1955a, 32) . Miguel Pereira (1922) had stated on October 11, 1916 , that "Brazil is still an immense hospital;" the phrase had become key to interpreting Brazil and was, therefore, employed in Candidate Kubitschek's discourse. Pereira's statement became the call-to-arms in the national movement for rural sanitation promoted by the campaign as well as the discourse it established using Miguel Pereira's phrase as its foundation. It places this discourse alongside interpretations of the country as ill and the clamor for more state activism in the field of public health and education. Generally, this piece argues that, although the reality of sanitation in Brazil had indeed changed, offering new challenges and demanding different answers from the public, the stamp of disease, misery, and illiteracy associated with the interior remained indelible in the candidate and doctor's discourse. This mark continued to be echoed in the public health policies of Kubitschek as president. The national and international contexts that marked his government were much more diverse than those that shaped Miguel Pereira's discourse. The "mass diseases", especially the rural endemic diseases, remained on the Brazilian public health agenda along with the governmental diagnosis of neglect of the populations of the backlands. Juscelino Kubitschek's public health platform was a political and electoral program directed toward a specialized public of doctors, sanitarians, and politicians. It reveals the Brazilian president's perception of public health policies: its proposals, contradictions, and compromises. By giving an optimistic spin to Brazil's sanitary transformation from the reality presented by doctors in the 1910s, Kubitschek reaffirmed and updated the interpretive key of "Diseased Brazil" inaugurated by the public health reform movement of the First Republic. Now, however, it came with new perspectives and objectives.
The question of public health and development
In general, the historiographical production on the 1950s and, in particular, on Kubitschek, has focused on the ideology of development, its political and economic aspects, and international relations (Cardoso 1977; Toledo 1977; Benevides 1979; Bielschowsky 1988; Vizentini 1996; Dulci 1999; Lafer 2002; Gomes 2002) , along with the construction of Brasilia (Moreira 1998) . Several biographies describe Kubitschek's personal characteristics (Couto 2001; Bojunga 2001) beyond his own prolific narrative on his presidency and projects (Kubitschek 1974) . The minor importance of health compared to other areas of public policy (Pena 1977) has led to few academic works dedicated to the topic of health, especially during the period known as the national-development period. The few exceptions are mostly in the field of public health studies and that of economics and public health (Braga and Paula 1981; Escorel 2000) , in addition to works by a few historians, such as Paiva (2006) , Campos (2006) and Kropf (2009) . In public health specifically, this production has reinforcedexcessively in my opinion-the dichotomy between "developmentalist public health" (sanitarismo desenvolvimentista) and "campaign-based public health" (sanitarismo campanhista) as models and perspectives for state action that ap-peared as counterparts in the 1950s and the beginning of the 1960s (Braga and Paula 1981; Labra 1988; Escorel 2000, Escorel and Teixeira 2008) . In general, for these authors, the power behind the idea of "developmentalist public health" was that the health of the population would depend, fundamentally, on the country's level of development. In consequence, the only sanitary actions that could have an impact would be those that were integrated into a national project of economic development. In this model, economic development would supposedly stimulate the same in the health of the population. Also, the emphasis would be on the integration of services and on decentralization. This is the opposite of the "campaign-based public health" which, generally speaking, emphasized vertically centralized sanitation interventions that were directed by technology and focused on resolving specific sanitary problems apart from social and environmental changes. According to this perspective, changes in sanitary conditions would help break through the obstacles to development. This viewpoint, one that returned at the beginning of the century, reaching its zenith in the sanitary actions of the Rockefeller Foundation, became the dominant paradigm in the period following World War II; it was classified by Packard and Brown (1997) as the "bounded biomedical conception" of health.
The studies on public health during this period signal that the doctor Mário Magalhães da Silveira and the parasitologist Samuel Barnsley Pessoa were the articulators of the ideas behind "developmentalist" axis and use their work as a point of reference along with a series of talks by Aramis Athayde, Minister of Public Health in the government of Café Filho (Athayde 1957; Labra 1988; Escorel 2000; Paiva 2006 ). The US origins and the actions of the Serviço Especial de Saúde Pública (Special Public Health Service) (SESP) made this organization a target for the criticism of the "developmentalists" (Campos 2006) . The doctor and malariologist Mário Pinotti, Juscelino Kubitschek's Minister of Public Health from 1958 to 1960, is the figure who is highlighted as the best expression of the vertically-and technologically-oriented programs, especially those for the eradication of diseases (Hochman 2007; Silva 2008; Silva and Hochman 2011 ).
An analysis of the Kubitschek health platform and administration indicates that this polarization is artificial, at least until the end of the 1950s. It was constructed later through the bibliography of the field of public health, in light of the 1980's Brazilian health reform. These analyses came about as a result of the need to oppose emphatically the models of health established from the first government of President Getúlio Vargas to the course of public health and medical assistance after the civil-military coup in March 1964. They were eventually reproduced without critical examination. It is important to recognize that, in fact, this polarization occurred from the point of view of the ideas, and did not necessarily affect public policy in effect in the sector during the period that immediately preceded the military regime, in a politically and socially un-stable and radicalized environment. In the 1950s, the individuals who verbalized this polarization recognized the necessary and inseparable relationship between health and development with the differences beginning in the emphasis given to each element (Lima, Fonseca, and Hochman 2005) . In that decade, criticism was not directed so much toward the "campaign-based model" itself as a form of organization (vertical and centralizing) but at the perspective that uncoupled medical-sanitary intervention from socio-economic development.
From the point of view of national politics, the relationship between health and development appeared, in some way, in all presidential messages after 1949, when President Eurico Dutra recognized that "the sanitary conditions of a country rigidly circumscribe its socio-economic development" (Brasil 1949, 127) . The relationship between health, disease, poverty, and the need to break "the vicious circle of disease and poverty" and understand the "cost of disease and the value of health" (Myrdal 1952; Winslow 1955) were incorporated in the Brazilian debate by all its protagonists. Symptomatic of the centrality of this debate is the fact that the 5 th World Health Assembly (Geneva 1952) had as invited keynote speakers the Swedish economist Gunnar Myrdal and the US public health expert Charles-Edward Winslow, the designers and promoters of the principal thesis on the relationship between disease, poverty and underdevelopment (Myrdal 1952; Winslow 1955) .
1 In this same World Health Assembly, the prominent Brazilian public health doctors linked to the SESP, Manoel Ferreira and Ernani Braga, and the engineer Paulo de Assis Ribeiro, presented the paper, "The economic value of health" directly engaging in dialogue with the propositions of Myrdal and Winslow (Ribeiro, Ferreira, and Braga 1998) . That their positions on public health were not as irreconcilable as has been presented in literature is suggested by the fact that one of the most important books from "developmentalist and reformist public health" proponent (and communist) Samuel Barnsley Pessoa, Ensaios médico-sociais (published in 1960) , was dedicated to the person considered to be the icon of the vertical model and the campaigns of eradication: Mário Pinotti.
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What occurred throughout the 1950s was a slow shift of positioning and increased emphasis toward one of the sides of the relationship between public health and development. The leadership in this period was not from "developmentalist doctors" or ideologues. They came to prominence only at the beginning of the 1960s. Furthermore, while some of the principal voices in questions of Brazilian public health, such as Mário Pinotti, were involved in programs of 1. In a few words, Winslow outlined the problem this way: "Poverty causes disease and disease creates more poverty, in a vicious circle. Public Health is therefore a problem which is intimately related to the economic and social factors which has been made in a given community" (Winslow 1955, 106) 2. "To Mário Pinotti, whose work in the Ministry of Health contributed so much to the progress of medicine and the Health of the Brazilian people" (Pessoa 1978) . disease control and eradication, they also started incorporating, in their writing and public speaking, more horizontal agendas such as nutrition, rural medical aid, and health programs for mothers and children. This is apparent in the book The Life and Death of the Brazilian (Vida e morte do brasileiro) (Pinotti 1959) . As John Farley indicates, in the two decades following the Second World War, the efforts to increase the population's health and economic welfare can be seen as "pendulums" that swung between two extremes, not always with the same velocity or in ways that necessarily coincided:
1. Between the belief that controlling or eradicating communicable diseases was required in order to achieve socio-economic development and the conviction that, although control was necessary, socioeconomic development was a prerequisite for bettering public health. 2. Between the belief that campaigns against specific diseases should be vertically controlled and directed from the outside, and the belief that the campaigns against diseases should be horizontally directed in relation to a larger group of diseases and should establish a basic level of sanitary infrastructure. 3. Between the defenders of "development ideology" and the understanding that the international system creates and perpetuates underdevelopment and reproduces a permanent international inequality system (Farley 2014, 284-285) .
From the end of the Second World War to the mid-1950s, international public health experts were convinced that the eradication of disease proceeded from development and was, in fact, a condition for it. They also believed that vertical campaigns organized with precise ends would be the best instruments to achieve this eradication. The certainty of a possible and rapid victory over infectious diseases, particularly "tropical diseases, " was even proclaimed by the US Secretary of State, George Marshall (1948) . In the field of development, the key discourses to shape ideas and international, national, and local practices (Escobar 1998; Love 1996; Rist 2002 ) focused on science and technology (and medicine) as fundamental in order for poor countries to gain access to the First World. This would also help these susceptible countries avoid populism and socialism.
When the Cold War and sanitary optimism converged, malaria was chosen as the perfect "economic disease" and became the prime focus of international and national attention during the period (Packard 1997; Packard, Brown 1997; Cueto 2007a) . From 1957 onward, during the Eisenhower administration, malaria was the focus of US external politics. This emphasis was influenced by William Rostow's argument that augmenting direct aid to underdeveloped countries would generate wellbeing and spread North American values, thereby associating modernization and anticommunism (Tulchin 1988; Latham 2000; Cueto 2008 ). This perspective marked the action of cooperating US agencies involved in international health initiatives (Cueto 2008) . In 1958, Juscelino Kubitschek, mid-term, would become the spokesperson for demanding a greater commitment from the US with regard to development in Latin America, a demand that would culminate in the Operation Pan-America (Silva 1992; Vizentini 2004) . Thus, the eradication of malaria came to be considered the precondition for development, because it would free the population for work and the territories for agriculture and other economically productive activities.
Marcus Cueto (2007; 2008, 36-37) indicates that public health served as the instrument for consolidating North American safety within the international scene. The underlying intention was to elevate the quality of life in rural populations in underdeveloped countries, thus creating consumers and reinforcing the idea of economic progress within a context that was marked by a discourse that signaled "communism" and "malaria" as conditions that "enslaved" individuals.
Candidate Kubitschek expressed, in large part, this "strict conception" of the relationship between health, development and sanitary optimism, all of which dominated in the 1950s. Some proposals attempted to continue the public health initiatives begun during Kubitschek's term as governor of Minas Gerais (Quatro anos . . . 1959). However, some of the same "pendulums" proposed by Farley had already started to swing, either due to international conditions or national contexts. Thus, it is also possible to read in Kubitschek's health program a concern for integrating health services and introducing new medical-sanitary problems.
Rural endemic diseases as a priority of Kubitschek's government
Kubitschek's public health programs were marked by the same idea of Brazilian development that accompanied his electoral campaign and, afterwards, his speeches and actions as president (Kubitschek 1955b ). All signs indicate that this program was written by Mário Pinotti, who directed the Malaria National Service (Serviço Nacional de Malária -SNM) starting in 1942 and who was Minister of Public Health for a very brief period during the second government of Vargas.
3 Pinotti gained scientific and political prestige beginning in the 3. It is highly probable that many parts of the program were written by Pinotti himself. There are passages identical to those that appear in the work and writings of Pinotti in the 1950s. The part regarding malaria in the program is based on the study Pinotti and René Rachou conducted in 1955 that was published the following year in the Brazilian Journal of Malariology and 1940s and had ties to the Social Progressive Party (Partido Social Progressista) (PSP). This party was part of the parliamentary coalition that supported Kubitschek and controlled the Ministry of Public Health during almost his entire time in office. 4 The main argument expressed in this document of fifty-seven pages was that the public health problems of the Brazilian population had incapacitated them, not allowing them to take on the urgent and necessary task of national development. The association between public health and development was presented as a complex question that could be reduced by choosing only one part of the equation: "emphasis on the betterment of the population's public health conditions" versus "public health as a result of the country's development. " These proposals reflect the arguments that were already made by Myrdal and Winslow regarding the applicability of a "vicious circle of disease and poverty" as well as the necessity of breaking this circle; they are also present in Kubitschek's candidacy speeches that, even while emphasizing the public health dimension, never cease to recognize the necessity of changing the population's public health conditions. This more general perspective that held together his public health proposals gained a special legitimacy because Kubitschek positioned himself not only as a politician but also as a doctor who understood the "suffering of our people" and, above all, who knew what was happening in the interior of Brazil due to his experience as governor of Minas Gerais between 1951 and 1955 (Kubitschek 1955a, 3) . From his positions as doctor and politician native to the interior as well as governor of a state that included a significant part of the innumerable sanitary and social problems of Brazil, the president diagnosed his country's public health and proposed eighteen goals that would help overcome what he considered to be the major public health problems of the Brazilian people.
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Tropical Disease (Revista Brasileira de Malariologia e Doenças Tropicas), published by SNM until 1956, the year in which it began to be edited by the National Department for Rural Endemic Diseases (Departamento Nacional de Endemias Rurais) (Rachou 1956) .
4. Kubitschek's first minister of Public Health was the doctor, professor, scholar, and congressman Mauricio de Medeiros (January 1956-July 1958) from the PSP of São Paulo. He was replaced by Pinotti (July 1958 -August 1960 . It is important to remember that Adhemar de Barros, the leader of the PSP, and the former mayor of the city of São Paulo, ran against Kubitschek and received the third highest number of votes in 1955. After the latter was elected, the PSP became part of the party coalition that supported his presidency.
5. This characteristic of presenting himself as a doctor is clear in Kubitschek's speeches as governor of Minas Gerais and as president. When speaking on medical and public health issues, or for an audience of doctors or public health professionals, he presented himself as a member of the medical community, "which I will never cease to be, although I am not currently practicing. " In another passage, he said that he was still "30% a doctor" ("30% de professional"), because politics had not steered him away from medicine. See, for example, Quatro anos . . . 1959, 103, and "No Colégio Brasileiro de Cirurgiões ao ensejo da abertura do X Congresso Interamericano e V Congresso Brasileiro de Cirurgia" (Kubitschek 1958) . For this point see also the book of Érico Silva Muniz (2013) . A biography that celebrates the medical career of Juscelino Kubitschek was published by Fernando Araújo (2002) . This identity, the one which Kubitschek legitimizes himself by referring to "diseases of the interior", reinforces the ongoing dualism between coastal and interior present in the social and political thinking in Brazil and determinant in the medical-hygienist discourse of the 1910s (Lima 2013) . Ignorance, preconceptions, and the abandonment of the interior by the government of the "men of the coast, " continued to appear explicative of the country's sanitary problems. In some passages of his program, Kubitschek denounces the Brazilian urban ignorance regarding the men and women in the interior, a denunciation that is expressed in two different ways, both prejudicial. On the one hand, there is the negative view of the population as indolent (Kubitschek 1955a, 7) , and on the other there is an admiration for the resistance capacity and heroism attributed to those in the interior (Kubitschek 1955a, 20) . In both cases, these distorted conceptions historically handicapped the population when it came to governance and also consigned them to being forgotten by the urban middle classes. The separation of these two Brazils and the negative imagery appears in the "couches and hard floors, " that Kubitschek uses to criticize those who, from their materially comfortable positions, cannot understand the difficulties of rural families. The figure he depicts is that of the tourist who, from his comfortable cabin on a boat, observes the inhabitants of the San Francisco and defines them as lazy (Kubitschek 1955a, 8) . In opposition to the positivist discourse, the public health program alludes to Euclides da Cunha (1944 ( , originally in Portuguese 1902 and his character, the Northeastern cowboy (the vaqueiro).
For Kubitschek, the phrase "the peasant is, above all, strong" had been distorted by urban Brazil. This affirmation from Euclides da Cunha would not be a tribute but rather a "protest against the indifference with which the poorly civilized Brazil leaves behind the pure and true Brazil" (Kubitschek 1955a, 20) . His proposal was to revisit this "inoperative and lyrical glorification" of the suffering of the peasants by extending labor legislation to the rural population and amplifying the reach of public health and aid policies.
Generally speaking, the recuperation of the population's public health can be understood, on its most basic level, as a reestablishment of its capacity for work and the achievement of income. In the words of the candidate: "we will cure the country and we will have healthy men who are capable of undertaking the task of developing the country" (Kubitschek 1955a, 5) . The tragic circle that associated poverty with malnutrition, precarious living situations and disease should be broken in order to produce a Brazilian worker who was healthy and productive. Housing and nutritional policies were offered as governmental actions that, outside of the institutional realm of public health, would be essential in order to overcome the country's precarious sanitary state.
During his term as governor of Minas Gerais, Kubitschek sought to incentivize diversification and modernization of the farming and mining industries, which were associated with the motto "energy and transport" that came from his predecessor Milton Campos (Dulci 1999) . In his final speech as governor and candidate to the presidency, Kubitschek (1955b, 90) declared that he would give "absolute priority to the industrialization of the staple foods. " From the middle of the 1940s onward, the food supply had begun to occupy more space on the agenda of the intellectuals tied to the field of nutrition such as Josué de Castro as well as on the social agenda of the governments. In March 1955, President Café Filho created the National Campaign for School Nutrition (Campanha Nacional de Alimentação Escolar). The subjects of hunger and undernourishment were often mentioned in Kubitschek's speeches where they were strongly associated with questions of health and sanitation. The solution to the problem of nutrition in the Brazilian people was offered as the key to economic development, which is to say, modernizing agriculture and livestock production, fomenting the industry of staple food production, adding transport and specific infrastructure, such as silos and refrigerators (Kubitschek 1955a, 4-7, 39-42) .
The central theme of the public health program was facing the so-called mass diseases that "caused suffering, underutilized or killed enormous multitudes of Brazilians" (Kubitschek 1955a, 4) . These infectious and parasitic diseases were the principal objects of consideration for the candidate. There is a clear displacement of the hierarchy of "Brazilian diseases" that was present in Miguel Pereira's speeches and in those established immediately after by the sanitation movement of the First Republic: "the unholy trinity. "
6 Of the great rural endemics cited in 1916, malaria and ancylostomiasis would leave the top of the list, although the problem of verminosis would be much distinguished from the rest. The focus would land on tuberculosis, leprosy, Chagas disease, leishmaniasis, yaws, schistosomiasis, endemic goiters and trachoma, some of which were prevalent in Minas Gerais and had been the focus of Kubitschek's attention while he was governor (Quatro anos . . . 1959). In 1953, at the opening of the 10 th Brazilian Congress on Hygiene (X Congresso Brasileiro de Higiene) that took place in Belo Horizonte, sponsored by Kubitschek (then governor of Minas Gerais), Mário Pinotti announced a "new era" in public health. This new era would be due to technological advances produced by the Second World War. This was the moment to undertake "national crusades" against "endemic diseases and the epidemics that assailed Brazil in Miguel Pereira's time" (SBH, 1953, xv) .
The big announcement in 1955 concerning malaria: in a double move, malaria was explicitly considered to be a problem that had almost been overcome and, at the same, retired from the group of diseases that would be top priority for governmental action, especially in the rural areas. For Kubitschek (1955a, 6 . ". . . disabled, weak, exhausted, by ancylostomiasis and malaria, broken and destroyed by Chagas disease, corroded by syphilis and by leprosy, devastated by alcoholism, sucked dry by hunger, clueless, abandoned, without ideals or education . . . (Pereira 1922). p.15-16), malaria had already been "expelled" from Brazil and would no longer be a large national problem, a fact which he attributed to the long and persistent work of Brazilian malariology.
In May 1955, the 8 th World Health Assembly that met in Mexico City approved the urgent resolution to initiate a program to eradicate malaria on a global scale, coordinated by WHO and with the support of the United Nations Children's Fund (UNICEF). One year earlier, the Pan American Sanitary Bureau (PASB) recommended the same measures be taken at the regional level.
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The diagnosis and proposals of Kubitschek as candidate and the recommendations of the international health organizations, therefore, did not converge; malaria became the principal focus of international public health while the candidate and future president of Brazil removed it from the top position on the national agenda.
Given the large number of cases of diseases, the size of Brazilian territory and its extensive frontiers with various South American countries, the country was a key piece in any international attempt to combat malaria. From 1941 on, the year of the creation of the National Malaria Service, there were systematic attempts undertaken with the objective of controlling the disease, an endemic in various regions. They created organizational structures, developed research activities; medicines and insecticides were tested, produced and distributed. They ran public health campaigns and introduced innovative prophylactics and therapies, as well as the free distribution of cloroquinated table salt, as proposed by Mário Pinotti. This occurred in regions such as Amazonia where the massive fumigation of DDT would be harmless due to the population dispersion, its nomadism and the precariousness of housing (Pinotti 1953) . The cloroquinated salt strategy would remain known as the "Pinotti method" and lifted its proponent to the level of international public health figure (Hochman 2008; Silva and Hochman 2011) .
In this process, under the leadership of Pinotti, a quite organized group of malariologists emerged and became internationally recognized for their achievements in Brazilian public health (Hochman 2008; Silva and Hochman 2011) . The interests of these rising specialists cemented Candidate Juscelino Kubitschek's arguments regarding malaria. For him, the endemic malaria was under control and had ceased to be a large national health problem, thanks to the efforts of those Brazilian malariologists. Therefore, the public health program was a political piece of empowerment and tribute to Pinotti and his colleagues, and also a strong indicator of the strength of their control over the agenda and the health institutions in the Kubitschek administration. It is not surprising that the candidate's public health program was prefaced and probably written by Mário Pinotti. He would become the first director of the Na-7. On the decision of the WHO and the PASB and regarding the Malaria Eradication Program, see Packard 1998; Siddiqi 1995; and Cueto 2007a; 2007b. tional Department of Rural Endemic Diseases (DNERu). This department was created in March 1956, immediately after Juscelino's election. After this, Pinotti would become Minister of Health between 1958 and 1960. 8 In this moment of "notable conquests" in Brazilian public health, Kubitschek signaled Pinotti as the one responsible for controlling malaria in Brazil as well as naming him the successor in the lineage begun by Oswaldo Cruz that included Carlos Chagas and Belisário Penna, placing him in a type of pantheon of Public Health (Kubitschek 1955a, 53) .
It is true that, beyond the stakes and the rhetoric, at the beginning of the decade, even presidential speeches had begun to indicate the reduction of malaria due to the actions to control it. The shocking number of eight million infected (almost one-seventh of the Brazilian population), that began to be promulgated and repeated beginning in 1949, was always cited by Candidate Kubitschek in order to celebrate the reduction, a reduction considered to be "spectacular, " by 97% in one decade (Kubitschek 1955a. 15-16, 54) . 9 In this way, for the candidate, one of the rural endemics that had been used to characterize the country as ill in the first decades of the twentieth century had ceased to be the most grave public health problem. Tying the optimism of the Brazilian malariologists to the electoral moment, he promised, then, to complete the work that had already begun, eliminating it if he were elected (Kubitschek 1955a, 17, 54) . In his opinion, in 1955, "malaria actually ceased to be the most grave public health problem in Brazil!" (Kubitschek 1955a,17) .
Once the plague and yellow fever had been routed and they had learned the "lessons of malaria" (Kubitschek 1955a, 15-16) , the principal goals for public health proposed by the candidate were oriented toward the elimination of the rest of the rural endemic diseases and toward the fight against tuberculosis and leprosy.
10 This was considered a viable possibility precisely because of the vigorous development of the chemical and pharmaceutical industries due to the Second World War, emphasizing residual insecticides, anti-malarials and antibiotics. For the candidate, "science and modern technology gave men, above all governments, new and efficient, power and sometimes immediate prophylactic and therapeutic resources, ones that are easily applicable, for combating 8. For a brief biography of Mário Pinotti, see Hochman, 2007 . For more general aspects of his medical-political trajectory see Silva, 2008; 2015; Hochman 2008; Silva and Hochman 2011. 9. This number of cases, mentioned in various presidential speeches after 1945, did not come from either research or national censuses. It appears to have been the result of a calculation made by João de Barros Barreto (1949, 7-10) in 1940. He used the formula John A. Sinton had developed for India, applying it to the Brazilian case. The information regarding this drastic reduction can be found in Rachou (1956) . These elevated numbers are similar to those of Belisário Penna (1918, 95) who calculated that 40% of the Brazilian population had been a victim of malaria in 1918.
10. Smallpox, one of the principal public health problems for Brazil in the First Republic, is not even mentioned. It would reappear on the agenda during Kubitschek's government in a program for global eradication proposed by the Soviet Union in 1958 (Hochman 2009, 238-242) . the mass diseases" (Kubitschek 1955a, 5) . This indicates the fact that, in Brazil, there were already instruments to eliminate yaws (injectable penicillin), trachoma (sulfates), and endemic goiters (iodized salt), among other endemics present in the interior of Brazil and associated with poverty. These instruments would simplify the public health campaigns and change the role of medicine in public health, which would begin to "exercise the mission of create directives, oversee and orient" (Kubitschek 1955a, 5) . Specialized and well-trained teams would be enough to reach the objective of eliminating rural endemics given the simplification of therapeutic actions. As signaled in the case of yaws and also trachoma: "It is enough to give an injection . . . " to liberate thousands of Brazilians who could "work for a Brazil that is in such need of work to be done" (Kubitschek 1955a, 25) . The so-called "strict conception" of the relationship between health and development, associated with the vertical campaign model, appears here in the belief that "magic bullets"
11 were available to hit a precise target, the pathogen, without affecting or needing to change the rest of the diseased organism and its environment, which is to say the conditions of life that produced it (Muniz 2013).
The formation of human resources for a public health reconfigured for new instruments and techniques was a challenge and deserved a special space in the medical candidate's program. The lack of technicians, doctors, nurses, dentists, and nutritionists, their concentration in cities, and the inexistence of a system wholly devoted to sanitary services were obstacles to overcome in order to guarantee the end of the scourge of mass diseases, along with the absence of demographic and sanitation statistics (Kubitschek 1955a, 9-10) . The installation of insecticide and pharmaceutical factories for public health campaigns was another action considered to be necessary, as well as a goal to be achieved in "our plan for economic development" (Kubitschek 1955a, 56) . In this sense, the candidate also associated public health and economic development by linking the improvement of public health and nutrition to the development of the chemical and pharmaceutical industry oriented toward human health, agriculture and livestock production.
Chagas disease is emblematic of this stricter perspective. Kubitschek recognized that the disease was directly linked to the precariousness of housing in the interior of the country, because the transmitter (barbeiro or "barber bug") was sheltered in huts (cafuas). However, he considered the betterment of housing to be a long-term project: in the end, "it is impossible to immediately give the millions of rural workers housing equal to that in the city, along with the security, the comfort and the hygiene that they deserve" (Kubitschek 1955a, 18) . In this way, combating the barber bug with insecticide, as achieved from 11. "Magic bullet, " originally defined by the German bacteriologist Paul Ehrlich, refers to the idea that certain therapeutic products would fight only their specific target, leaving the rest of the organism's cells intact.
1950 onward, would be the immediate recourse, efficient and available to contain the disease. Eliminating this and other endemic diseases would make it possible for the population and territories to be incorporated in the process of development, attaining a better quality of life.
The candidate's public health program, however, reveals other conceptions, indicating that some of the "pendulums" were already moving on the health-development axis. Kubitschek's diagnosis and proposals were organized according to diseases and specific problems as well as their solutions, through focused methods, but there also appeared more horizontal and integrated concepts: nutrition, housing, maternity and infancy care, care for the elderly, leisure and sports, worker's health, and medical-sanitary assistance. The candidate for the presidency's concerns were on par with the demands of the country that, despite having 70% of its population in rural areas, was also undergoing an intense process of urbanization. This process modified old health problems and produced new ones. In terms of "Brazilian diseases, " Juscelino (Kubitschek 1955a, 28) called attention "to a new health problem that is not only our own but of all civilized people:" cancer. Its importance in the diagnostic picture under transformation would reveal, once again, the country's dualities because this would be the disease of developing countries that had already destroyed mass diseases. Poliomyelitis would appear as the new target for public health, especially after the outbreaks in the capital at the beginning of the 1950s. It does not go unnoticed that, after mentioning in his program the various endemic diseases that were being propagated in rural Brazil, as well as other "mass diseases", and before mentioning this new agenda for urban Brazil, Kubitschek introduced, as a transition in his arguments and his proposal, a section titled "Brazil is not only disease" (Kubitschek 1955a, 32-33) .
The topics of sanitation and housing (water supply, sewage networks, and housing) and of labor (health insurance, industrial hygiene, and retirement pensions) are clearly emphasized in Kubitschek's electoral document, along with the necessity of improving and extending medical-sanitation aid (health centers, jobs, maternity leave, programs for school lunches, and sanitary education) to the 20% of the population that, according to him, was without any aid. It is symptomatic that the candidate recognized that achieving these objectives would not be possible solely through sanitary and medical services but would also need to be shared with other governmental departments. Along with doctors and nurses, professionals of various fields such as engineers, psychologists, nutritionists, architects, sociologists and economists would also be required (Kubitschek 1955a, 12) . However, despite signaling all of these aspects, the same federalized centralization of health in the political and administrative sphere that had deepened during Vargas's first term (1930) (1931) (1932) (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) would be maintained throughout the democratic period. In a few cases, such as that of psychiatric aid, Kubitschek indicated the necessity for decentralization at the municipal and state levels.
With his rhetoric and optimism, the candidate concluded his health plan affirming that he was convinced the country could solve its largest health problems by taking advantage of "new sanitary weapons;" he also listed the targeted diseases and eighteen goals for his five-year term, declaring them "easy to achieve in five years of hard work" (Kubitschek 1955a, 53) . Many of those mentioned were related to specific diseases (13) and the majority were associated with the rural and/or impoverished communities, a fact that concerned the candidate (Table 1 offers a synthesis of the principal goals and the chosen methods to achieve them). The commitment they entailed indicated a desire to interiorize federal public health since they predicted that for each sanitary action taken in the urban center, "a tiny Medical-Sanitary Unit will begin to service the nucleus of the population in the furthermost area of Brazil" (Kubitschek 1955a, 57) . In this way, as through his entire program, he reinforced the idea that "Brazil is not only contained in its metropolis and the capitals of each state, " but it also "palpitates" in the vaqueiro and the seringueiro of the country's interior (Kubitschek 1955a, 19-20, 25-28, 57 The dialogue established with Miguel Pereira originated from the statement that Brazil had already overcome an important part of its health problems. This occurred because medicine and the State had availed themselves of new prophylactic and therapeutic instruments that had emerged after the Second World War. This optimism was expressed not only in the development of Brazilian coastal areas (littoral) but also in that of the interior, in which we should not only see "a diseased man", "an immense hospital", but also a healthy, available, hard-working and hopeful population. This would be the new image of Brazil, one that, without hiding its evils, had proven its capacity to create and incorporate scientific and technological innovation to the benefit of public health, as had occurred with malaria. With this, no longer would "attitudes of pessimism and negativism in regards to the future of Brazil" be permitted (Kubitschek 1955a, 32) . The Brazilian public health agenda continued to focus on rural endemic diseases, now with an added conviction that they could be concretely defeated as was the case with malaria. Kubitschek's health platform had to acknowledge the sanitary problems of the country's interior but, at the same time, commit to overcoming them. This commitment, one that would have been able to be taken on by any candidate in the presidential election, was, at that time, considered by the reigning sanitary optimism of the decade to be a viable one. The sanitation campaigns that would eliminate mass diseases would also remove the obstacles that impeded the incorporation of the rural worker in the process of capitalist economic development. In his insistence on negating it, the candidate ended by reaffirming the strength of the metaphor of disease as the identity of Brazil.
In an exceedingly coherent way, Kubitschek's first important decision in regards to the field of public health, made immediately after he assumed office in January 1956, was to create, in March, the DNERu. This united various national service sectors that had been created in 1941 to deal with the interior diseases such as malaria, leishmaniasis, Chagas disease, plague, brucellosis, yellow fever, schistosomiasis, ancylostomiasis, filariasis, hydatidosis, endemic goiter, yaws and trachoma. Various research centers in the Ministry of Health, including the Institute for Malariology were united to form the National Institute of Rural Endemic Diseases (INERu), subordinate to the DNERu. This last became the principal public health institution during Kubitschek's government; it was implemented by Mario Pinotti and dominated by the malariologists. This was the concretization of Juscelino's post-electoral prioritization of combating rural diseases. This was reinforced by his handing over control to those who had conceived of this goal and were considered to be successful in regards to controlling malaria in Brazil.
The end of the Serviço Nacional de Malaria and its incorporation into the new department confirmed the diagnosis that malaria was not the worst sanitary problem and, for that reason, no longer needed its own institution. The same vision that made possible the successes in combating malaria would be applied to the actions against the rest of the rural diseases. This decision clashed with the recommendation of the PASB and WHO that countries create specific, autonomous institutions, each with their own budgets for the eradication of malaria. It also went against the tendency of other Latin American countries to create national services to fight malaria in the middle of the 1950s (Cueto 2007a; Hochman 2008; Alvarez 2010) .
Conversely, the new public health agenda-chronic-degenerative diseases, medical care for urban workers, aging, leisure-indicated that Brazil was more developed and urban than a country with mass diseases. In this discourse surrounding the interpretation of Brazil, the reaffirmation of the coastal-interior dualism as well as the possibility of overcoming it, are present. In this case, for Kubitschek, who would later be acclaimed as the "Euclidean president, " the crucial theme was the abandonment of the rural population by the men of the city; this rural population had been waiting for centuries for action. According to Kubitschek (1955a, 33) , it would no longer be possible to signal this "divorce in the blood and the energy of Brazil. "
The urgent and most general response the candidate advocated for moved from fighting to the elimination of rural endemic diseases, but it also transcended them: it signaled towards development. In this way, "it was not enough to fight diseases". Instead, putting a hoe, a symbol of routine and backwardness, in the hands of the now-redeemed peasant, would be tantamount to "a crime against Brazil" (Kubitschek 1955a, 33) . Instead, they would need a "machine", which is to say the modernization of agriculture. In this sense, for Juscelino Kubitschek, if he were to achieve his goals, Miguel Pereira's phrase would be history not in 1955 but rather at the end of his presidential term in office.
The DNERu was the realization of the goals to eliminate rural endemics and, in fact, some sanitation campaigns, such as those that fought yaws and endemic goiter, were organized in 1956 and implemented from 1957 onward. Both were considered successful by the end of Kubitschek's presidency (Muniz 2013) . In December 1960, one month before he completed his five-year term, the DNERu encouraged a meeting to evaluate its thirteen sanitation campaigns that were underway. Published only in 1962, this evaluation indicated that the results were irregular across the rural health campaigns (DNERu 1962 ). An-other important event during Kubitschek's government was the first National Campaign against leprosy(a disease characterized as one of the "masses"), an event inaugurated in February 1959.
The major change in relation to Juscelino Kubitschek's 1955 diagnosis and health policy proposals would be in regards to malaria. In the middle of his term, the president experienced a grave economic crisis and serious funding problems that affected his development projects and his ability to build new capital. The US policy of cooperating on issues of public health, an important piece of the Cold War atmosphere, indicated it would offer financial assistance for fighting malaria only to countries that converted their programs of control into programs of eradication. In February 1958, in accordance with the US development agency, with the PASB and WHO, the Brazilian government created a Campaign for the Eradication and Control of Malaria (Campanha de Erradicação e Controle da Malária, CEM). This was tied to the DNERu, indicating a gradual conversion (that would only be finalized in 1965) along with a Working Group for the Control and Eradication of Malaria (Grupo de Trabalho de Controle e Erradicação da Malária, GTEM) that was coordinated by Pinotti, the then director of the DNERu. Changes in the national and international climate made malaria, an "almost extinguished" disease in 1955, return to the top of the Brazilian health agenda (Hochman 2008) .
In his first message to the National Congress as president of the Republic, Juscelino Kubitschek clearly defined his prevailing view on the relationship between health and development:
. . . for many of these diseases that most afflict the population of underdeveloped countries, new discoveries in terms of therapy or prophylactics have made fighting it, and consequently a great reduction, or even elimination of it, independent of the problems of economic development and the high cost medical-sanitation apparatus (Brasil 1956, 187) .
It is with this optimistic and modernizing perspective, which is to say in the possibility of realizing "fifty years in five, " that we must understand such an electoral piece as Juscelino Kubitschek's health program was. He affirmed the possibility that, with innovations in prophylactics and treatments, "mass diseases" could be eradicated independent of the changes in the country's economic development. However, these "magic bullets" would not be sufficientor "were not enough to fight the diseases" (Kubitschek 1955a, 33) -which is to say, he recognized that development and modernization were fundamental factors in any health program.
